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To:

(8] Office of Planning and Research
LS. Mail: Street Address
P.O. Box 3044 1400 Tenth St., Bm 113
Sacramento, CA 85812.3044 Sacramento, CA 95814

[w] County Clerk
ggumy of fMarm
ddress: 30071 Civic Center Or #2734
San Rafael, CA 949573

s

SUBJECT: Filing of Notice of Determination in complian

Resources Code,

State Clearinghouse Number (if submitted to State Clearinghouse). 20191290
Project Title: 21 Calle del Onda Wastewater System Variance Request Project

From:

Pubhe Agency. S

Address. 37858
Stinson Beach, CA 94970

Phone: (415) B68-1333 i

ave):

Lead Agency (i different from &

Address
Contact
Phone. .

ce with Section 27 10

or 21152 of the Public

FILED

dit2 1 2020

Project Applicant: Brian Johnson

Project Location (include county): 21 Calle del Onda, Stinson Beach, Marin County. CA

MARIN C Ef\?ﬁfo&}:ﬁﬂ K
SRR ETIR . Deputy

Project Description:

The Project is proposed to replace the existing wastewater system underlying the vacant lot at 21 Calle
del Onda. The existing system was instalied in 1985 and has not been used since a fire burned down
the single-family residence served by the system in the mid-1980s. The Applicant proposes to replace

the decades-old system with a 2.000-gallon septic tank, 2,000-gallon dual compartment sump tank, and

sub-grade concrete retaining wall

This is to advise that the  Stinson Beach County Water District

4]
has approved the above

([=] Lead Agency or [_] Responsible Agency)

described project,

. and has made the following determinations regarding the above

1. The project [[_] will B will not] have a significant effect on the environment.
2. 71 An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA.

EA Negative Declaration was prepared for this project pursuant to the provisions of CEQA.
3. Mitigation measures {8 were [ were not] made a condition of the approval of the project.
4. A mitigation reporting or monitoring plan |8 was [] was not] adopted for this project.

5, A statement of Overriding Considerations [ was [@ was not) adopted for this project.
6, Findings {8 were [_] were not] made pursuant to the provisions of CEQA.

This is to certify that the final EIR with comments and responses and record of project approval. or the

negative Declaration, is available 1o the General Public at.

Stinson Beach County Water District, 3785 Shoreline Hu,qhwav. Stinson Beach, CA 94970

Signature (Public Agency): W Title: GM V)’L@’ngu

Date: 7/2{1 /?o
[

Authonty cited: Sections 21083, Public Resources Code.
Heference Section 21000-21174, Public Resources Code.
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